ORI/MRRP Form No. 17

(Alterations to Content Prohibited)


(Refugee Employment Service Agency Letterhead)

Massachusetts Refugee Resettlement Program (MRRP)

TRANSMITTAL FOR CHANGE IN EMPLOYMENT STATUS

To: _____________________________ FAX Number: ____________________________

From: __________________________
Date: __________________________________

------------------------------------------------------------------------------------------------------------------------

Client Name: _____________________________________________________________

A Number: ________________________  SS Number:  ___________________________ 

has recently been employed by: 

Employer's Name: _________________________________________________________

Employer's Address: 
______________________________________________________

______________________________________________________

                                  
______________________________________________________

Employer’s Phone Number: _________________
Contact Person: _______________

Date of Employment Start:   _________________
Date of 1st  Paycheck: ___________
Number of Hours per Week:  ________________
Wages per Hour:  $_____________

Job Title: ________________________________
Benefits: _____________________

__________________________________________________________________

Changes, if any, identified during verification process: _____________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5/04


